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326 Historical perspectives of The American Association for Thoracic Surgery:
Henry T. Bahnson (1920-2003) C
H
DThomas A. D’Amico, MD, and The American Association for Thoracic Surgery Centennial
Committee, Durham, NCTSCardiothoracic Surgical
Education and Training
(EDU)
328 Cumulative team experience matters more than individual surgeon experience
in cardiac surgeryGAndrew W. ElBardissi, MD, MPH, MBA, Antoine Duclos, MD, PhD, James D. Rawn, MD,
Dennis P. Orgill, MD, PhD, and Matthew J. Carty, MD, Boston, Mass, and Lyon, FranceThe impact of technical proficiency and teamwork in cardiac surgery are both critical factors that
determine the outcome of an operation. In this study, we determine the relative importance of both
factors and find that the cumulative experience an attending and his/her cardiothoracic fellow far
exceeds the impact of individual surgeon experience in CABG surgery.3T/
B34 Excellent short- and long-term outcomes after concomitant aortic valve
replacement and coronary artery bypass grafting performed by surgeons in
trainingS
EAkshat Saxena, BMedSci, Diem Dinh, BSc, PhD, Julian A. Smith, MBBS, MS, FRACS,
Christopher M. Reid, MSc, PhD, Gilbert C. Shardey, MBBS, FRACS, and
Andrew E. Newcomb, MBBS, FRACS, Fitzroy, Prahran, Clayton, and Malvern, Victoria, AustraliaConcomitant aortic valve replacement and coronary artery bypass grafting can be safely and
effectively performed by properly supervised trainees in the contemporary era.Acquired Cardiovascular
Disease (ACD)
341 Quantitative evaluation of change in coexistentmitral regurgitation after aortic
valve replacementTXDavid J. Kaczorowski, MD, John W. MacArthur, MD, Jessica Howard, BS, Dale Kobrin, BS,
Alex Fairman, BS, and Y. Joseph Woo, MD, Philadelphia, PaPMThe optimal management of intermediate degrees of MR during AVR is undefined. We
retrospectively evaluated the degree of reduction of MR in patients undergoing AVR for aortic
stenosis, as well as the relationship between the preoperative gradient across the aortic valve and the
degree of reduction in MR. We observed that reduction in MR after relief of aortic outflow tract
obstruction is modest at best and that the magnitude of the preoperative gradient across the aortic
valve has little influence on the degree of reduction in MR.)
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PM316A The Journal of Thoracic an49 Hybrid proximal surgery plus adjunctive retrograde endovascular repair in
acute DeBakey type I dissection: Superior outcomes to conventional surgical
repair(continued on page 18A
d Cardiovascular Surgery c February 2013Sophie C. Hofferberth, BSc, BmedSc, Andrew E. Newcomb, MBBS, FRACS,
Michael Y. Yii, MBBS, FRACS, Kelvin K. Yap, MBBS, FRANZCR, Raymond C. Boston, PhD,
Ian K. Nixon, MBBS, FRACS, and Peter J. Mossop, MBBS, FRACR, Fitzroy and Melbourne,
Victoria, Australia; and Philadelphia, PaWe aimed to assess a novel treatment paradigm for DeBakey type I aortic dissection. Hybrid
proximal surgery plus adjunctive retrograde descending aortic endografting with distal bare metal
stenting gives favorable perioperative outcomes and decreases late distal aortic complications
compared with conventional surgical repair in DeBakey type I aortic dissection.356 Right atrial lesions do not improve the efficacy of a complete left atrial lesion set
in the surgical treatment of atrial fibrillation, but they do increase procedural
morbidity
Lori K. Soni, MD, Sophia R. Cedola, BS, Jacob Cogan, BA, Jeffrey Jiang, BS, Jonathan Yang, MD,
Hiroo Takayama, MD, and Michael Argenziano, MD, New York, NYPulmonary vein isolation has lower rhythm success than an extended left atrial lesion set. The
addition of a right atrial lesion to an extended left atrial lesion set does not improve efficacy but
increases the rate of pacemaker placement for sinus dysfunction.364 Evolving trends of reoperative coronary artery bypass grafting: An analysis of
the Society of Thoracic Surgeons Adult Cardiac Surgery Database
Ravi K. Ghanta, MD, Tsuyoshi Kaneko, MD, James S. Gammie, MD, Shubin Sheng, PhD, and
Sary F. Aranki, MD, Charlottesville, Va, Boston, Mass, Baltimore, Md, and Durham, NCWe reviewed the evolving trends and outcomes of 72,431 patients who underwent isolated
reoperative CABG from 2000 and 2009 at STS Database–participating institutions. Currently,
reoperative CABG is uncommonly performed in contemporary practice. Despite treating patients
with more complex coronary artery disease and greater medical comorbidities, significant
improvements have occurred in operative morbidity and mortality in this challenging population.373 Nationwide outcomes of surgical embolectomy for acute pulmonary embolism
Arman Kilic, MD, Ashish S. Shah, MD, John V. Conte, MD, and David D. Yuh, MD, Baltimore, Md,
and New Haven, ConnThe present study evaluated the outcomes of surgical pulmonary embolectomy in the United States
in more than 2700 patients. The overall inpatient mortality rate was 27.2%. The predictors of
operative mortality were limited to patient factors and included comorbidity index and race.
Hospital factors did not have an independent effect on the outcomes.378 Quality of life and survival of septuagenarians and octogenarians after repair
of descending and thoracoabdominal aortic aneurysms
Gabriele Di Luozzo, MD, Aditya S. Shirali, BS, Robin Varghese, MD, Hung-Mo Lin, ScD,
Aaron J. Weiss, MD, Moritz S. Bischoff, MD, and Randall B. Griepp, MD, New York, NYA lack of quality of life and survival analyses in elderly patients after complex aortic operations
complicates surgical decision making. This study identifies risk factors for mortality and assesses in
quality of life an older surgical population after repair of aneurysms of the descending thoracic
aorta and thoracoabdominal aorta.)
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PM318A The Journal of Thoracic an85 Clinical presentation, management, and short-term outcome of patients with
type A acute dissection complicated by mesenteric malperfusion: Observations
from the International Registry of Acute Aortic Dissection(continued on page 20A
d Cardiovascular Surgery c February 2013Marco Di Eusanio, MD, PhD, Santi Trimarchi, MD, Himanshu J. Patel, MD, Stuart Hutchison, MD,
FACC, FRCPC, Toru Suzuki, MD, PhD, Mark D. Peterson, MD, PhD, FRCSC,
Roberto Di Bartolomeo, MD, Gianluca Folesani, MD, Reed E. Pyeritz, MD, PhD,
Alan C. Braverman, MD, Daniel G. Montgomery, BS, Eric M. Isselbacher, MD,
Christoph A. Nienaber, MD, FACC, FESC, Kim A. Eagle, MD, FACC, and Rossella Fattori, MD,
Bologna and SanDonato, Italy; Ann Arbor, Mich; Calgary, Alberta, and Toronto, Ontario, Canada;
Tokyo, Japan; Philadelphia, Pa; St Louis, Mo; Boston, Mass; and Rostock, GermanyOur data showed that patients with mesenteric malperfusion are older and frequently have
neurologic, renal, and limb dissection–related complications. Mesenteric malperfusion is a rare but
ominous complication carrying a 3-fold higher risk of hospital mortality. Among different
therapeutic treatments, surgical/hybrid therapy appears to be associated with better outcomes.391 Patient–prosthesis mismatch after transapical aortic valve implantation:
Incidence and impact on survival
Marian Kukucka, MD,Miralem Pasic, MD, PhD, StephanDreysse, MD, AlexanderMladenow,MD,
Helmut Habazettl, MD, PhD, Roland Hetzer, MD, PhD, and Axel Unbehaun, MD, Berlin, GermanyThe incidence of severe patient–prosthesis mismatch after TAVI is comparable with incidence after
conventional AVR. Severe patient–prosthesis mismatch has impact on early survival, especially
when combined with increased pressure gradients.398 A prospective ‘‘oversizing’’ strategy of the Edwards SAPIEN bioprosthesis:
Results and impact on aortic regurgitation
Mariam Samim, BSc, Pieter R. Stella, MD, PhD, Pierfrancesco Agostoni, MD, PhD,
Jolanda Kluin, MD, PhD, Faiz Ramjankhan, MD, Gertjan Sieswerda, MD, PhD,
Ricardo Budde, MD, PhD, Marijke van der Linden, RN, Francis Juthier, MD, Carlo Banfi, MD,
Christopher Hurt, MD, Morsal Samim, BSc, Marieke Hillaert, MD, Lex van Herwerden, MD, PhD,
Michel E. Bertrand, MD, Pieter A. M. Doevendans, MD, PhD, and Eric Van Belle, MD, PhD,
Utrecht, The Netherlands, and Lille, FranceModerate to severe aortic regurgitation is occurring in 20% to 30% of cases after TAVI and may
affect the outcome. In a consecutive series of patients undergoing implantation of the Edwards
SAPIEN endoprosthesis, we demonstrated that a simple ‘‘oversizing’’ policy based on a systematic
use of TEE and modification of the procedure may prevent the occurrence of this complication.406 Aortic root numeric model: Annulus diameter prediction of effective height
and coaptation in post–aortic valve repair
Gil Marom, MSc, Rami Haj-Ali, PhD, Moshe Rosenfeld, DSc, Hans Joachim Sch€afers, MD, and
Ehud Raanani, MD, Tel Aviv and Tel Hashomer, Israel; and Homburg, GermanyThe influence of the AA diameter on valve performance was examined with 3-dimensional
numerical models of compliant aortic valve and root. A decreased AA diameter increased the
coaptation height and area, thereby improving the effective height during procedures, which could
lead to increased coaptation and better valve performance.)
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PM420A The Journal of Thoracic an12 Long-term impact of radial artery harvest on forearm function and symptoms:
A comparison with leg vein(continued on page 22A
d Cardiovascular Surgery c February 2013Ying Yan Zhu, BMedSc, Philip A. R. Hayward, BM, MRCP, FRCS, Ignatius E. Hadinata, BMedSc,
George Matalanis, FRACS, Brian F. Buxton, FRCS, FRACS, Andrew G. Stewart, BA, and
David L. Hare, PhD, FRACP, Melbourne, Victoria, AustraliaWe investigated forearm function and quality of life after radial artery harvest for coronary artery
surgery via a structured questionnaire. After long-term follow-up, radial artery harvesting is
associated with high patient satisfaction and offers some advantages over saphenous vein removal.420 Clinical event rates with the On-X bileaflet mechanical heart valve:
A multicenter experience with follow-up to 12 years
John B. Chambers, MD, FRCP, FACC, Jose L. Pomar, MD, PhD, FETCS, Carlos A. Mestres, MD,
PhD, FETCS, and George M. Palatianos, MD, FACS, FACC, FETCS, London, England, Barcelona,
Spain, and Athens, GreeceThis study describes a multicenter experience of the On-X bileaflet mechanical heart valve with
a mean of 5.2 years and maximum of 12.6 years follow-up. Early (#30 days) and linearized late
(.30 days) event rates were low.425 Dynamic annuloplasty for mitral regurgitation
Frank Langer, MD, Michael A. Borger, MD, Markus Czesla, MD, Francis L. Shannon, MD,
Mark Sakwa, MD, Nicolas Doll, MD, Jochen T. Cremer, MD, F. W. Mohr, MD, and
H.-J. Sch€afers, MD, Hamburg, Leipzig, Stuttgart, and Kiel, Germany; and Royal Oak, MichThis multicenter study reports the first human experience with a novel nitinol-based dynamic mitral
annuloplasty device that allows modification of the septal-lateral diameter by radiofrequency under
transesophageal echocardiography guidance in the loaded beating heart after mitral valve repair.Congenital Heart
Disease (CHD)
430 The fate of the neoaortic valve and root after the modified Ross–Konno
procedure
Bahaa M. Fadel, MD, Cedric Manlhiot, BSc, Zohair Al-Halees, MD, Giovanni Di Salvo, MD,
Mamdouh Al-Ahmadi, MD, Brian McCrindle, MD, and Bahaaldin Alsoufi, MD, Riyadh, Saudi
Arabia, and Toronto, Ontario, CanadaSerial echocardiographic examinations after the modified Ross–Konno procedure showed that the
neoaortic annulus and root continued to grow after implantation in a manner proportionate to
somatic growth. Mild, stable valve regurgitation developed in few patients. These findings support
the modified Ross–Konno as the procedure of choice in children with complex LVOTO.438 Predictive value of perioperative near-infrared spectroscopy for
neurodevelopmental outcomes after cardiac surgery in infancy
Erica D. Sood, PhD, Julie S. Benzaquen, PhD, Ryan R. Davies, MD, EdwardWoodford, MPAS, and
Christian Pizarro, MD, Wilmington, DelFor infants undergoing cardiac surgery, changes in cerebral oxygen saturation measured by NIRS
during and beyond the intraoperative period seem to be associated with neurodevelopmental
outcome at 24 months of age.)
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PM422A The Journal of Thoracic an46 Tricuspid valve repair improves early right ventricular and tricuspid valve
remodeling in patients with hypoplastic left heart syndrome(continued on page 24A
d Cardiovascular Surgery c February 2013Shinya Ugaki, MD, PhD, Nee Scze Khoo, MBChB, David B. Ross, MD, Ivan M. Rebeyka, MD, and
Ian Adatia, MBChB, Edmonton, Alberta, CanadaWe reviewed retrospectively 2-dimensional echocardiograms of 17 tricuspid valve repairs in
children with hypoplastic left heart syndrome. Tricuspid valve repair improved significantly the
tricuspid valve coaptation length and reduced right ventricular volume. Further follow-up of
decreased right ventricle function is required to determine whether this is temporary or permanent.451 Is additional pulsatile pulmonary blood flow beneficial to patients with
bidirectional Glenn?
Sunita J. Ferns, MD, MRCPCH, Chawki El Zein, MD, Kanwar Multani, MBBS, Imran Sajan, MD,
Sujata Subramanian, MD, Anastasios C. Polimenakos, MD, and Michel N. Ilbawi, MD, Oak Lawn
and Chicago, IllThis retrospective case–control study of pulsatile versus nonpulsatile bidirectional Glenn
demonstrates that additional pulsatile blood flow is associated with improved pulmonary artery
growth but a higher postoperative complication rate.455 Late outcome of repair of congenital coronary artery fistulas—a word of
caution
Sameh M. Said, MD, Harold M. Burkhart, MD, Hartzell V. Schaff, MD, Heidi M. Connolly, MD,
Sabrina D. Phillips, MD, RakeshM. Suri, MD, DPhil, Ben Eidem, MD, Charanjit S. Rihal, MD, and
Joseph A. Dearani, MD, Rochester, MinnCoronary artery fistulas represent abnormal communications between the coronary arteries and
other cardiovascular structures. This abnormal communication can occur between a coronary artery
and a cardiac chamber, coronary sinus, superior vena cava, or pulmonary artery. We reviewed our
experience with surgical treatment of coronary artery fistulas.461 Long-term results of a strategy of aortic valve repair in the pediatric population
Yves d’Udekem, MD, PhD, Javariah Siddiqui, BMedSc, Cameron S. Seaman, MBBS,
Igor E. Konstantinov, MD, PhD, John C. Galati, PhD, BSc, Michael M. H.
Cheung, MBChB, MRCP, BSc, and Christian P. Brizard, MD, Melbourne, AustraliaAortic valve repair was performed in 142 pediatric patients with 7-year freedom from
reintervention of 80%. Cusp extension may cause myocardial ischemia and provided shorter relief.
Provided that cusp extension is used with caution, a policy of aortic valve repair in pediatric
populations is effective in postponing reintervention.470 Increased extracorporeal membrane oxygenation center case volume is
associated with improved extracorporeal membrane oxygenation survival
among pediatric patients
Tara Karamlou, MD, MSc, Mina Vafaeezadeh, MS, Andrea M. Parrish, MS,
Gordon A. Cohen, MD, PhD, Karl F. Welke, MD, MS, Lester Permut, MD, and
D. Michael McMullan, MD, San Francisco, Calif, and Seattle, WashWe investigated, using the Kids’ Inpatient Database national database, the impact of institutional
ECMO case volume on outcomes among pediatric patients requiring ECMO support. For cardiac
ECMO, high-volume ECMO centers have lower risk-adjusted mortality compared with
low-volume ECMO centers.)
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PM424A The Journal of Thoracic an76 Surgical reconstruction of peripheral pulmonary artery stenosis in Williams
and Alagille syndromes(continued on page 25A
d Cardiovascular Surgery c February 2013Michael C. Monge, MD, Richard D. Mainwaring, MD, Ahmad Y. Sheikh, MD, Rajesh Punn, MD,
V. Mohan Reddy, MD, and Frank L. Hanley, MD, Stanford, CalifPPAS is frequently associated with Williams and Alagille syndromes. We used surgical
reconstruction as the primary method of treatment for this condition. In 16 surgical patients, the
operative mortality was 6%, and right ventricular pressures were reduced by an average of 55%
after surgery.482 Quality of life 4 years after complex heart surgery in infancy
Gonzalo Garcia Guerra, MD, CharleneM. T. Robertson, MD, Gwen Y. Alton, MN, Ari R. Joffe, MD,
Irina A. Dinu, PhD, David Nicholas, David B. Ross, MD, Ivan M. Rebeyka, MD, and the
Western Canadian Complex Pediatric Therapies Follow-up Group, Edmonton and Calgary,
Alberta, CanadaThe quality of life of children who had undergone cardiac surgery in infancywas assessed at 4 years
and compared with normative values. The children who had undergone surgery had lower quality of
life scores. Older age at surgery, markers of low cardiac output, and lower socioeconomic status
were associated with worse quality of life.489 Computational fluid dynamic simulations for determination of ventricular
workload in aortic arch obstructions
Jessica S. Coogan, PhD, Frandics P. Chan, MD, PhD, John F. LaDisa, Jr, PhD,
Charles A. Taylor, PhD, Frank L. Hanley, MD, and Jeffrey A. Feinstein, MD, Stanford, Calif, and
Milwaukee, WisAortic arch obstruction was categorized as either aortic hypoplasia or aortic coarctation. The
ventricular workload associated with aortic hypoplasia and aortic coarctation was determined using
computational fluid dynamic simulations. The results suggest that aortic hypoplasia poses more of
a workload challenge than aortic coarctation of an equivalent degree.General Thoracic
Surgery (GTS)
496 Intraoperative hyperthermic chemotherapy perfusion for malignant pleural
mesothelioma: An in vitro evaluation
Robert B. Cameron, MD, and Dongmei Hou, PhD, Los Angeles, CalifWe investigated the effects of both hyperthermia and chemotherapy on the growth of mesothelioma
in vitro using a colony formation assay. Hyperthermia (45C) and combination chemotherapy both
produce dose-related decreased cell viability; however, with the use of current clinical parameters,
hyperthermia alone or with chemotherapy produces only a modest effect at best.505 Gene expression profiles in esophageal adenocarcinoma predict survival after
resection
Arjun Pennathur, MD, Liqiang Xi, MD, Virginia R. Litle, MD, William E. Gooding, MS,
Alyssa Krasinskas, MD, Rodney J. Landreneau, MD, Tony E. Godfrey, PhD, and
James D. Luketich, MD, Pittsburgh, Pa, Bethesda, Md, and Rochester, NYWe prospectively evaluated the gene expression profiles in patients with EAC treated with
esophagectomy. We identified an internally cross-validated gene expression signature that was
strongly associated with overall survival.)
Table of Contents (continued)
ED
U514 Impact of T status and N status on perioperative outcomes after thoracoscopic
lobectomy for lung cancer(continued on page 26A
The Journal of Thoracic and Cardiovascular Surgery c Volume 145, Number 2 25ANestor R. Villamizar, MD, Marcus Darrabie, MD, Jennifer Hanna, MD, Mark W. Onaitis, MD,
Betty C. Tong, MD, Thomas A. D’Amico, MD, and Mark F. Berry, MD, Durham, NCCD
AWe evaluated the effect of tumor size, location, and clinical nodal status on outcomes after
thoracoscopic lobectomy for lung cancer. Thoracoscopic lobectomy for lung cancers that were
central, clinically node positive, or .3 cm did not have increased morbidity compared wither
peripheral, clinical N0 cancers ,3 cm.Evolving Technology/
Basic Science (ET/BS)
522 Growth-associated hyperphosphatemia in young recipients accelerates aortic
allograft calcification in a rat modelCH
DHaruo Yamauchi, MD, PhD, Noboru Motomura, MD, PhD, Ung-il Chung, MD, PhD,
Masataka Sata, MD, PhD, Daiya Takai, MD, PhD, Aya Saito, MD, PhD, Minoru Ono, MD, PhD,
and Shinichi Takamoto, MD, PhD, Tokyo and Tokushima, JapanCardiovascular allograft durability during youth is limited owing to early graft calcification. Rat
subcutaneous models demonstrated that aortic allograft medial calcification, accelerated in youths
with growth-associated hyperphosphatemia, was suppressed by diet phosphate restriction, although
osteogenic transformation of graft medial smooth muscle cells by inflammation occurred
irrespective of age or diet.G
TS531 Dasatinib, a small molecule inhibitor of the Src kinase, reduces the growth and
activates apoptosis in pre-neoplastic Barrett’s esophagus cell lines: Evidence
for a noninvasive treatment of high-grade dysplasia
Landon J. Inge, PhD, Aaron J. Fowler, BA, Kimberly M. Paquette, MS, Amanda L. Richer, BS,
Nhan Tran, PhD, and Ross M. Bremner, MD, PhD, Phoenix, ArizS
ET
/BBE with dysplasia is characterized by oncogenic activation of Src kinase. We find that the Src
inhibitor dasatinib reduces growth, activates apoptosis, and reverses Src deregulation of p27 in BE
cell lines, suggesting that dasatinib might have potential as a noninvasive treatment of dysplastic
BE.539 Endothelin and vasopressin influence splanchnic blood flow distribution during
and after cardiopulmonary bypassTXHagen Bomberg, MD, Benjamin Bierbach, MD, Stephan Flache, MD, Isabell Wagner, Lena Gl€aser,
Heinrich V. Groesdonk, MD, Michael D. Menger, MD, and Hans-Joachim Sch€afers, MD,
Homburg/Saar and Kiel, GermanyGastrointestinal blood flow was studied in pigs undergoing 60 minutes of CPB. During and after
CPB, marked jejunal microvascular impairment was found in conjunction with upregulation of
endothelin receptors. Vasopressin administration during CPB led to normal jejunal mucosal vessel
density and normal endothelin receptor expression.)
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526A The Journal of Thoracic an48 The RECOVER I: A multicenter prospective study of Impella 5.0/LD for
postcardiotomy circulatory support(continued on page 28A
d Cardiovascular Surgery c February 2013Bartley P. Griffith, MD, Mark B. Anderson, MD, Louis E. Samuels, MD, Walter E. Pae, Jr, MD,
Yoshifumi Naka, MD, PhD, and O. Howard Frazier, MD, Baltimore, Md; New Brunswick, NJ;
Wynnewood and Hershey, Pa; New York, NY; and Houston, TexThe RECOVER I is the first US study conducted under the Food and Drug Administration
Investigational Device Exemption, with the objective of demonstrating the safety and feasibility of
the Impella 5.0/LD in postcardiotomy patients who developed cardiogenic shock or low cardiac
output syndrome after weaning from cardiopulmonary support.555 Heart transplant graft survival is improved after a reduction in panel reactive
antibody activity
Justin M. Schaffer, MD, Steve K. Singh, MD, Bruce A. Reitz, MD, Philip E. Oyer, MD,
Robert C. Robbins, MD, and Hari R. Mallidi, MD, Stanford, Calif, Hamilton, Ontario, Canada,
and Houston, TexCandidates for orthotopic heart transplantation who have elevated PRA activity have prolonged
wait times and increased waitlist and post-transplant mortality. We found that patients with an
elevated peak PRA activity (allosensitized) had improved graft survival if a reduction in PRA
activity was achieved before orthotopic heart transplantation.566 Orthotopic heart transplant versus left ventricular assist device: A national
comparison of cost and survival
Daniel P. Mulloy, MD, Castigliano M. Bhamidipati, DO, MSc, Matthew L. Stone, MD,
Gorav Ailawadi, MD, Irving L. Kron, MD, and John A. Kern, MD, Charlottesville, VaLVAD clinical practice has changed in recent years. The trends in LVAD usage, mortality, and cost
from 2005 and 2009 were examined and compared with the standard of orthotopic heart
transplantation. Mortality after LVAD is greatly improved; however, the costs continue to increase.575 Postcardiac transplant survival in the current era in patients receiving
continuous-flow left ventricular assist devices
Forum Kamdar, MD, Ranjit John, MD, Peter Eckman, MD, Monica Colvin-Adams, MD,
Sara J. Shumway, MD, and Kenneth Liao, MD, Minneapolis, MinnThe short- and long-term post-transplant survival has been excellent for patients who are bridged
with a continuous-flow LVAD in the current era.Perioperative
Management (PM)
582 Routine left atrial appendage ligation during cardiac surgery may prevent
postoperative atrial fibrillation–related cerebrovascular accident
Ryan Kim, MD, Norbert Baumgartner, MD, FACS, and John Clements, MPA, Saginaw and Lansing,
MichThis study was undertaken to determine whether routine left atrial appendage ligation in cardiac
surgery would reduce the risk of postoperative atrial fibrillation–related stroke. In the current study,
the incidence of postoperative atrial fibrillation–related stroke was decreased when a practice of
routine ligation was implemented.)
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PM528A The Journal of Thoracic an90 Relevance of the Surgical Care Improvement Project on glycemic control in
patients undergoing cardiac surgery who receive continuous insulin infusions(continued on page 31A
d Cardiovascular Surgery c February 2013Marie E. McDonnell, MD, SaraM. Alexanian, MD, Ana Junqueira, MD, Howard Cabral, PhD, and
Harold L. Lazar, MD, Boston, MassPatients undergoing cardiac surgery who receive continuous insulin infusions targeted to maintain
serum glucose at less than 180 mg/dL may still be Surgical Care Improvement Project (SCIP)
outliers. However, SCIP outliers have no increase in morbidity, mortality or length of hospital stay.Surgical Techniques 598 Sutureless repair for postinfarction cardiac rupture: A simple approach with
a tissue-adhering patch
Giuseppe M. Raffa, MD, Giuseppe Tarelli, MD, Davide Patrini, MD, and Fabrizio Settepani, MD,
Milano and Bergamo, Italy600 Hybrid coronary artery bypass grafting and transaortic transcatheter aortic
valve implantation
Esther M. A. Wiegerinck, MD, Riccardo Cocchieri, MD, Jan Baan, Jr, MD, PhD, and
Bas A. J. M. de Mol, MD, PhD, Amsterdam, The Netherlands602 Intraoperative transesophageal echocardiographic guidance for robotically
assisted coronary sinus atrial septal defect repair
Linda Lau, MD, Kimberly Howard-Quijano, MD, Richard Shemin, MD, and
Aman Mahajan, MD, PhD, Los Angeles, CalifBrief Research Report 605 Pectus excavatum repair improves respiratory pump efficacy and
cardiovascular function at exercise
Remi Neviere, MD, PhD, Lotfi Benhamed, MD, Anju Duva Pentiah, MD, and Alain Wurtz, MD, Lille,
FranceOnline Only:
Case Reports
e19 Transapical implantation of an Edwards Sapien valve into a failed prosthetic
mitral valve 3 years after a transapical aortic valve implantation
Siyamek Neragi-Miandoab, MD, PhD, Friedrich W. Mohr, MD, Michael A. Borger, MD, and
David M. Holzhey, MD, New York, NY, and Leipzig, Germanye21 Total artificial heart for patients with allograft failure
Mohammed A. Quader, MD, Daniel Tang, MD, Gundars Katlaps, MD, Keyur B. Shah, MD, and
Vigneshwar Kasirajan, MD, Richmond, Vae23 HeartWare ventricular assist device placement in a patient with congenitally
corrected transposition of the great arteries
Jiapeng Huang, MD, PhD, and Mark S. Slaughter, MD, Louisville, Kye25 The role of the total artificial heart in the treatment of post–myocardial
infarction ventricular septal defect
Awais Ashfaq, MD, Dawn E. Jaroszewski, MD, MBA, FACS, Octavio E. Pajaro, MD, FACS, and
Francisco A. Arabia, MD, MBA, FACS, Phoenix, Ariz)
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Ue26 Left ventricular vegetations: A rare manifestation of Libman-Sacks
endocarditis(continued on page 32A
The Journal of Thoracic and Cardiovascular Surgery c Volume 145, Number 2 31ANaritomo Nishioka, MD, Naoto Morimoto, MD, PhD, Masato Yoshida, MD, PhD, and
Nobuhiko Mukohara, MD, PhD, Himeji-city, JapanDLetters to the Editor 607 Impact of methodology and assumptions in a cost-effectiveness analysis on
transcatheter aortic valve replacementA
CRuben L. J. Osnabrugge, MSc, and A. Pieter Kappetein, MD, PhD, Rotterdam, The Netherlands608 Reply to the Editor
Brett Doble, MSc, and Feng Xie, PhD, Clayton, Victoria, Australia, and Hamilton, Ontario, Canada6H
D10 Safety of aprotinin in adult cardiac surgery: Revisiting the validity ofa mixed-treatment comparison meta-analysisCFerran Catala-Lopez, PharmD, MPH, PhD, Valencia and Madrid, Spain610 Reply to the Editor
Domenico Pagano, MD, FRCS(C-Th), Neil Howell, PhD, FRCS(C-Th), Eshan Senanayake, MRCS,
and Nick Freemantle, PhD, Birmingham and London, UK6S11 Importance of standardization of surgical techniques in analyzing neurologic
outcomesTMarko Borojevic, MD, Zeljko Colak, MD, PhD, and Bojan Biocina, MD, PhD, Zagreb, Croatia G612 Reply to the Editor
Silvana Marasco, MSc, MBBS, FRACS, and Krishanu Chaudhuri, MBBS, Melbourne, Victoria,
Australia612 Should iatrogenic type A aortic dissection in patients with previous cardiac
surgery be managed conservatively?B
SOlaf Stanger, MD, PhD, and John Pepper, MD, PhD, London, UK/613 Reply to the Editor E
TTomasz Timek, MD, Grand Rapids, Mich613 Remote ischemic preconditioning in children with cyanotic heart disease: Lost
in translation?
Igor E. Konstantinov, MD, PhD, Melbourne, Australia614 Reply to the Editor XTAna P. C. P. Carlotti, MD, Fabio Carmona, MD, Marcos A. Pavione, MD, and
Margaret de Castro, MD, S~ao Paulo, Brazil615 Transcatheter aortic valve implantation: Clinical evidence versus clinical
practice
Christopher Cao, BSc (Med), MBBS, Paul Bannon, PhD, MBBS, and
Tristan D. Yan, PhD, MD, BSc (Med), MBBS, Sydney, Australia6P16 Is reconstruction of the left anterior descending artery with saphenous vein
patching equal to onlay patch reconstruction using the left internal thoracic
artery?MYasuyuki Kato, MD, and Shuichiro Takanashi, MD, Tokyo, Japan)
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PM632A The Journal of Thoracic an17 Is a ‘‘narrow aorta–mitral angle and associated factors’’ associated with
development of systolic anterior motion?d Cardiovascular Surgery c February 2013Murat Tavlasoglu, MD, Ahmet Baris Durukan, MD, and Hasan Alper Gurbuz, MD, Diyarbakir and
Ankara, TurkeyNotice of Correction 617 Correction of article by De Bonis M, Lapenna E, Lorusso R, Buzzatti N,
Gelsomino S, Taramasso M, Vizzardi E, Alfieri O, entitled Very long-term
results (up to 17 years) with the double-orifice mitral valve repair
combined with ring annuloplasty for degenerative mitral regurgitation
(2012;144:1091-26).Announcements The American Association for Thoracic Surgery618 AATS 93rd Annual Meeting618 2013 AATS Mitral ConclaveThe Western Thoracic Surgical Association619 Applications for MembershipThe American Board of Thoracic Surgery619 Notices619 Requirements for Maintenance of CertificationReader Services 33A JTCVS Disclosure Statement34A Information for ReadersEarn CME credits at http://cme.ctsnetjournals.org
Supplemental material is available online
Video clip is available online
